MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o AL 2
DEPARTMENT OF PUBLIC HEALTH AND WEHLFAREK g b S‘IA‘E)F%QA;\{B;E?B =
DO NOT WRITE AMENDED Registration District NO, oo eeu. Lmenw Registratian District No. __/ o0 R:gmrnr sNo. e _

ON THIS STUB F,! EB Mﬁ¥ 29 1969
1. PLACE O ) 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS5 300 a. COUNTY J‘ack son o. STATE Mo . b. COUNTY Jackson admission)
Rev. 4/ 59 b. CC‘,T,," {If cutside corparata limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

Town  Kansgsas City 1 . oww Kansas City Yer K No O

c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give lacstion Ratide on Farm
ADDRESS ‘ '

‘I“P?S?“:“I‘U'ITON 1525 TODDing Ave. Y No DD 1525 Topping Ave. Yas [ No (X

3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Yaar

(Type o print K. Wahrenbrock oM May 8 1963

DATE AMENDED

) Marie

5. SEX 6. COLOR OR RACE 7. Married (1 Never Marrled [] |8. DATE OF BIRTH | - AGE {fost birthday) | IF UNDER 1 YEAR IF UNDER 24 He
Female | White Widowed 1 Divérced ] lL/ 26/82 81 Months | Davs [ Houns T M.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY EIRTHPLACE {City and state or country) 1;2. CITIZEN OF WHAT COUNTRY

: during mo:i;i;jking life, e\.fen if retired) Lake Creek, Ho . U S A.

3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s, NAME OF HUSEAND OR WIFE Dec .

John Hausam " Elizsbeth Freck - Melvin F. Wahrenbrock
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
(Yes, no, or unknown] | ({f yes, give war or dates of servig 1\5‘2’5 TOPpinS Ave .
Elizashath ¥ AXABON 3
18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BE‘I‘WEEN
PART | DEATH WAS CAUSED BY: 7 N s ONS{T AND DEATH

IMMEDIATE CAUSE (1) _ 7 el td 2P TP o Z Z W, B L I

74

DOCUMENT

which gave rise to
abova cause (a),
stating the under-

lying cause last. DUE TO MW A

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to”the terminal PART 111, If dacea was  femsle wu
dismasg condition given in PARY | {a) there a peegnancy in last 90 days.

[Ova | gne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED? 0 =] [m]

YES [J NO @~
20c. TIME OF Houl Maonth, Day, Year
T IRJURY - am,

’ p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ | farm, factory, strest, office bidg., stc.)
NOT WHILE AT WORK [J

L4
21. | attended the decwased from. / ? ‘ 2 !o.__.__A?_é-,_——aﬁd last saw :::, alive °l‘\-‘—'5:£-—6—3——-——-

Death wecurred at 7: 30 P m on the dite Mtated above, and 1o the best of my knowledge, from the causes stated.

— 3 title} 22b. ADDRESS . 22¢. DATE SIGNE
& 2&/2@9%@ (LK

73a. BURIAYE, CR TION, | 23b. DATE © - - 23c. NAME OF CEMETERY OR CREMATORY ["23d. LOCATION (City, tawn, or county) tate
- REMOVAL (Specify)

Sedalia Missourl
:EE%%REC?OR ;,/9,1 63 ADDRESS Memorial PZ?I;ETE RECD. BY LOCAL REG. 26a. REG ?’Aﬂ S SIGNATURE
Wagner Funeral Home K. Cu,Mod S-2 63 & &7.(74_

{Licensed Embalmer’s Statement on Reverswe Side)

Conditions, If any, ] DUE TO (b)

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1

USE BLACK INK
‘OR
TYPEWRITER RIBBON

_SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

- s

bt

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

- ‘ . Student Embalmer No.

or by

'working under my personal supervision, - .
Signed %‘&m /p WM
Licensed Embalmer No. "7//°/ / '
7//57
. b0, address. DIGI A ézﬁ/'
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN' HANDWRITING (Failure to comply
[ .

Student. .
Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsoshall sign in his OWN handwriting:

£ this body is not embalmed, fact should be so stated above.




